For Commission Use Only:

" e O 0748
gy oo CHLFLE  FORMAL COMPLAINT

W s iﬂ‘aﬁié’ : Dy linois Commerce Commission 0 R I G l N AL
il ¢ J:S n.%fg 5E e 5 %p 527 E. Capitol Avenue

Springfield, lllinois B2701

Regarding a camplaint by (Persaon making the complaint): Gee 5 Qe Scod

Against (Utility name): PQ. 2 p le Gas

As to {Reason for complaint) L Calleed peo‘gig Gas onn 3-29-03 +¢o have sev.ces

inshalleo ot 1&19 S. South Sheve Di Mpt. S . They said I had o bill

for Ysa .04 ot €139 <. Chuppel dating Frvm 1990 -1a93 thut they wanted me topay

in Chic a 40 {linnis.

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS: : CMLOOZSD \_[)MG\

My mailing address is 72149 S$. South Shore Dr. Ap"'. AS

The service address that | am complaining about is 134 S. Cha« ppe |

My home telephone is (223)_ 221~ 1315

Between §:30 A.M.rand 5:00 P M. weekdays. | can be reached at (7731 671- 840

(Full name of utility company) Peo pie (xac Co. (respondent) is a public utility and is subject
to the provisions of the lllinois Public Utilities ALt, o = ﬂ

In the space below, list the specific section of the law, Commission rule{s}. or utility tariffs that you thisk is involved wlth your camp!amt

£3-0 Al Payy =00 . i3p0 - 300 -15Q - 00 LI -
-
il
-
Have you contacted the Consumer Services Division of the |llincis Commerce Commission abaut your complaint? aYes U o

Has your complaint filed with that office been closed? ﬂ‘{es [ 1Mo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed.
1. On March 3d, 3003 L& afpfitef fer service ot 1819 S. South Shere Dr, AP*‘AS

The scvice representative advised me that I had at pitl for uUsa.ou dating

From 1490 -iaa3 ot B39 5. chappel . .
4 +hat L wns AT
2 The representative stateed +hat+ L wowld have Fo prove -
at dhat+ Fimeé. I tham went  Fo e Park grove
[eqs,é wed Fax dhewm +o Peopic

, . EOUL §. Mingion
Gras Showing Fhem +hat oF that +ime L woas living at h e .
3. whern LI cant +hem bock on Mearch as, Acad that gayd I would mee « pC
feport S howiny dhat wmy I .D: have been s Teier at thedt Time v
Please clearly state what you want the Commissiontodointhiscase: 7 weed fhe @omwmission 0

Peepie Gas +thatr I wos noF oware thad wy I.D. had been wuse wnti

biving ot §13u 5. Chappel
u“eaH\f and had Fhem give m¢ copi'e} oF my old

e P)-u‘r\ +a

I spoekke +o them cwvi  March A4, R o3/

Date: 4-11- 03 Complainant's Signature‘_Mﬁ_‘gML_
(Month, day. year)

if an attorney wili represent you, please give the attorney's name, address, and telephone number,

You need to file the ariginal with the Commission. Mso, provide one capy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

j:b—m,am M ,first being duly sworn, say that | have read the above petitian and know what it says.

ThE znntants of this Jetltlmgare true to the best of my knowledge.

(Signature) . /Qj-/u;‘LAM M
/’ U AT .
Subscribed and swarn/affirmed to before me on {(manth, day, year) / 4‘ &)

ey 7’%@%&‘&%’%‘3’"&%@%@%&@% ;
NDTE: Failure to answar alf of the questions on this furm may rasult in this form being returned without processing. !f you have questions, please call
the counselar in the Consumer Services Division that handled your informal camplaint.

lee207/07




